
Privileges evaluation will be based on thorough appraisals of clinical
performance.
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Special Studies, Non-Invasive and Other Procedures

Echocardiographya.

ECG interpretationb.

Electroconvulsant therapyc.

EEG interpretationd.

Electromyographye.

Endotracheal intubationf.

c.

Esophageal dilatationh.

Hypnosisi.

Peripheral vascular studies  (Non-Invasive)  j.

Phonocardiographyk.

Pulmonary function interpretationl.

Radioactive isotopes, diagnosticm.

Radioactive isotopes, therapeuticn.

Vectorcardiography interpretationo.

Respirator managementp.

Diagnostic/Therapeutic radiology  (Specify)  q.

g.

Other  (Specify)

COMMENTS  (Borderline and unacceptable ratings will be addressed.)  
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